
Occupational Therapy Progress Update 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Therapist Name: [Insert Therapist Name] 

Facility: [Insert Facility Name] 

Progress Summary: 

[Insert a brief summary of the patient's current condition and progress in occupational therapy.] 

Goals Achieved: 

• [Insert Specific Goal 1 - status] 

• [Insert Specific Goal 2 - status] 

• [Insert Specific Goal 3 - status] 

Next Steps: 

[Insert recommendations for further treatment and any adjustments to goals.] 

Additional Notes: 

[Insert any additional information or observations relevant to the patient's therapy.] 

Thank you, 

[Insert Therapist Name] 

[Insert Therapist Credentials] 

[Insert Contact Information] 


